HIEUJAN 29 1943 _THE DVISON OF B s o <339

. Mo, 300 :
‘0.4 STANDARD CERTIFICATE OF DEATH State File Ns .
BIRTH KO. | REG. DIST. no._ala_rmmv REG. DIST. NO. 1@@3_. Registrar's No 41
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Waan 4 d lved, 1f tnstitotd idence before
a. COUNTY a. STATRY Bsom p b. COUNTY M/,:;ﬁnhlun).
b. CITY f outcids corpurate Umits, write RURAL and give e. LENGTH OF €. CITY (I ogtxkda acrparate limits, writea RURAL and give township) / /
OR wownahip| STAY (in this placel OR
Town SteLouls ) TowN 8¢ ,.Louls e
d. FHOLSLP#;?_EO%F (If got in heapltal or Inatitution, give atreot addrees or locgtion) d. ASJDRREEHSS (I rars!, give location) '
/& oseTALON " [itt1e Sisters of Poor / 3400 S,0rahd Blvd.
3. DNEQ:'EESOF a. (First) b. (Middie) ¢, (Laat) 4. DATE (Month) (Day) (Vear)
(Tyve or Prim) Ammelie Leibtrecht pearnJanuary 13, 1949
5. SEX , COLOR OR RACE | 7. m&mso NEVER MARRIED, | 8. DATE OF BIRTH ’!{lﬁsE Un yeau} o S0 | Yox | et .
(Bpacify)™ : o Hours | Min.
Female White VR UEEY =<l May 13, 1862 T ol el
1oa USUAL OCCUPATION (thinisfld-rwk 10b. KIND OF BUSINESD%ET!{!\; 11. BIRTHPLACE (Btate or forelgn sountry) & 12, CITIZEN OF WHAT
mmﬂl retired)
Rsework St.Louis Mo, TR
Ji13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Simon Rotty | Loukgse Schmidt Jacob
1& WAS m—:fkl;:‘Asx-:u EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTa{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] wive wa: dates of .
‘e, B0, or unknown) | (I res, T or dates of servioe) A Louj_se Rot'l;y 2813 5.131:11 S‘t.

18. CAUSE OF DEATH 1 CERTIFICATIO [4 |g'n:nvuﬁgzmm
. Enter only onecause per 1. DISEASE OR CONDITION . PEAT .
lina for {a}, (b), and () DIRECTLY LEADING TO DEATH (2} 5I % ““L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[.
the mode of diing, such fu{wgdmmﬁom if T’ng ‘gglna DUE T
aa beart failure, asthenia, | “T15E abowe cause (o = >
cde. It wmeons the giy. | ke underlying cause lost. f\/ d
ca3e, injury, or compli DUE TO (c) - - /4
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not e
related to the disease or condition causing death. - ' .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . { 4 /t) ! 2. AUTOPSY?  ©
TION
: ves [] wo

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE ~ bome, farin, Isctory. street, office bidy..exa)

HOMICIDE _
21d. TIME - (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) - WHILE AT NOT WHILE
INJURY WORK ' WORK

2 [ hereby that T attended ¢ deceased from O 1Cs , to , that I last saw the decensed

alive on , and that death occurred al __Z@m "frof the causer and t}w datc stated above.
2. E W évfn | ATE SIGNED

(/)

%?m“ RI g VL CREMA- | 24b, DATE \lE OF CEMETERY OR CREMTORY TION (City! town, or counyry) - 96»)

. ]

1/15/49 ¢oPoter & Paul Cemete Louis , Mo,

DATE RECD BY chAGL REG %s 25, FUNERAL DIRECTOR"S usnrun - Anolﬁu
AN 15 e Q /SSI John H.Gebken Sons Und.Co.2630 G avois N/E

-Su:moukmnsde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imeccime

L . y Student Embuimer ¥o.

warking under my personal supervision.

Student ...crecorsennnnn Wesesanebareentar s i WU / 4 il = ol NN A . . ool sty o

Student Embalmer _

Licensed Embalmer No. Cr s s

. P. O Addre;n :\743 (4]

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license,)

If this body is npt embalmed, fact ghould be so stated above.




